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Available online 26 April 2016A 1-day-old girl with a congenital hepatoblastoma (diam-
eter 89 mm) placed in the right hepatic lobe was admitted
to our neonatal intensive care unit. Nasogastric tube
feeding was initiated; however, delayed gastric emptying,
possibly due to an outlet obstruction caused by the tumor,
prompted us to insert a polyvinyl-chloride elemental diet
(ED) tube (6.5F/120 cm; Covidien, Tokyo, Japan). The distal
end of the ED tube was located at the duodenum on the 24th
hospital day (Figure 1A). Radiography on the 27th hospital
day indicated that the tube had slipped out from the py-
lorus (Figure 1B). We expected that the tube would pass
through the pylorus again; however, the radiograph sug-
gested that it formed a loop (Figure 1C) in the stomach 7* Corresponding author. Neonatal Intensive Care Unit, University of Ya
Yamanashi 409-3898, Japan.
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NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).hours later. The ED tube was withdrawn via the nostril
without any complications. It was tied to a single firm knot
(Figure 1D), presumably caused by the squeezing as it
passed through narrow segments during the removal pro-
cess, including the cardiac orifice and posterior naso-
pharynx. To the best of our knowledge, knotted feeding
tubes have been reported only in four infants,1e3 and some
of them have resulted in iatrogenic complications. Because
invasive procedures, such as endoscopic intervention, are
difficult to implement in newborns, it is important to notice
the sign of the feeding tube loop formation, and to with-
draw it under radiography guidance, if necessary, before it
becomes firmly knotted.manashi Hospital, University of Yamanashi, 1110 Shimokato, Chuo,
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Figure 1 Serial radiographs demonstrating the formation of the loop in the elemental diet (ED) tube in the stomach, finally
resulting in a knot. (A) The ED tube was located in an appropriate position in the duodenum on the 24th hospital day. However, (B)
on the morning of the 27th hospital day, the tube had slipped out from the pylorus, and (C) in the evening, the tube had formed a
coil. (D) The removed ED tube demonstrates that a firm knot was formed.
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